Guam Public Utilities Commission

To: Marlene H. Dortch
Office of the Secretary
Federal Communications Commission
445 12th Street, SW
Washington, DC 20554

Irene M. Flannery

Vice-President — High Cost & Low Income Division:: - /. .c.: AR
Universal Service Administration Company =~ STHLECURY O niGINAL
2000 L Street, N.W. Suite 200

Washington, DC 20036

RE: CC Docket 96-45/WC Docket No. 10-90 — Annual State-Certification of
Support for Eligible Telecommunications Carriers Pursuant to 47 C.F.R.
§54.314

Pursuant to the requirements of 47 C.F.R §54.314, the Guam Public Utilities
Commission hereby certifies to the Federal Communications Commission and
the Universal Service Administrative Company that PTI Pacifica Inc. is eligible to
receive federal high-cost support for the program years cited.

The Guam Public Utilities Commission certifies for PTI Pacifica Inc. that all
federal high cost support provided to such carrier within Guam was used in the
preceding calendar year (2017) and will be used in the coming calendar year
(2019) only for the provisioning, maintenance and upgrading of facilities and
services for which the support is intended, consistent with Section 254(e) of the
Communications Act.

I am authorized to make this certification on behalf of the Guam Public Utilities
Commission. This certification is for study area 669004 for the Territory of
Guam.

Dated this 27th day of September, 2018.

Guam Public Utilities Commission
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Save this receipt as evidence of
insurance. For information on filing
an insurance claim go to
https://waw.usps.com/help/clains. htm.

Order stamps at usps.coms/shop or call
1-800-Stamp24. Go to
usps.com/clicknship to print shipping
labels with postage. For other
information call 1-800-ASK-USPS.
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Al sales final on stamps and postage
Refunds for guaranteed services only
Thank you for your business
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TELL US ABOUT YOUR RECENT
POSTAL EXPERTENCE

Go to:
https://postalexperience.com/Pos

840-5967-0110-004-00011-92798-01

or scan this code with
your mobile device:

or call 1-800-410-7420.
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